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Latar Belakang: Penderita hipertensi di Indonesia sebanyak 25,8% (2013). 
Sebesar 76% tidak mengetahui menderita hipertensi. Penderita hipertensi di 
Kabupaten Sukoharjo sebesar 36.827 (2015). Tujuan penelitian ini adalah 
menganalisis faktor-faktor yang mempengaruhi perilaku pencegahan hipertensi 
dengan menggunakan teori Health Belief Model. 
Subjek dan Metode: Jenis penelitian yaitu analitik korelasional dengan pendekatan 
cross sectional. Pelaksanaan pada September-Oktober 2016 di Puskesmas Sukoharjo, 
Indonesia. Populasi penelitian sebanyak 42.927 orang dewasa. Teknik sampling yang 
digunakan adalah simple random sampling, sampel sebanyak 160 orang dewasa. 
Teknik pengumpulan data menggunakan kuesioner. Analisis data menggunakan path 
analysis IBM SPSS AMOS 22. 
Hasil: Hasil penelitian menunjukkan bahwa model fit dengan nilai CMIN=9.032 
(p=0.172); GFI=0.986; NFI=0.99; CFI=1.00; RMSEA=0.056. Efikasi diri 
berhubungan langsung dan memiliki pengaruh kuat terhadap perilaku pencegahan 
hipertensi (b=0.11; p<0.001; β=0.31). Manfaat berhubungan dengan perilaku 
pencegahan hipertensi (b=0.12; p=0.005), hambatan dengan perilaku pencegahan 
hipertensi (b=-0.10; p<0.001), ancaman dengan perilaku pencegahan hipertensi 
(b=0.11; p<0.001). Persepsi kerentanan berhubungan tidak langsung dengan perilaku 
pencegahan hipertensi (b=0.35; p<0.001), persepsi keseriusan dengan perilaku 
pencegahan hipertensi (b=0.48; p<0.001), dan cues to action dengan perilaku 
pencegahan hipertensi (b=0.33; p<0.001). 
Kesimpulan: Efikasi diri, manfaat, hambatan dan ancaman berhubungan langsung 
dengan perilaku pencegahan hipertensi. Persepsi kerentanan, keseriusan, dan cues to 
action berhubungan secara tidak langsung melalui variabel persepsi ancaman. 
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Background: Patients with hypertension in Indonesia as much as 25.8%. 76% do 
not know suffer from hypertension. Patients with hypertension in Sukoharjo 
district amounted to 36 827 (2015). The purpose of this study was to analyze the 
factors that influence the behavior of the prevention of hypertension by using the 
Health Belief Model theory. 
Subjects and methods: This type of research is an analytic correlation with cross 
sectional approach. Implementation of the September-October 2016 PHC 
Sukoharjo, Indonesia. The study population as many as 42 927 adults. The 
sampling technique is simple random sampling, a sample of 160 adults. The 
technique of collecting data using questionnaires. Analysis of the data path 
analysis using IBM SPSS AMOS 22. 
Results: The results showed that the model fit with CMIN value = 9032 (p = 
0172); GFI = 0986; NFI = 0.99; CFI = 1:00; RMSEA = 0.056. Self-efficacy 
directly related and have a strong influence on the behavior of hypertension 
prevention (b = 0:11; p <0.001; β = 0:31). The benefits associated with the 
behavior of hypertension prevention (b = 0:12; p = 0.005), barriers to the 
behavior of hypertension prevention (b = -0.10; p <0.001), the threat to the 
behavior of hypertension prevention (b = 0:11; p <0.001). Perception 
vulnerability indirect relationship to the behavior of hypertension prevention (b = 
0:35; p <0.001), the perception of the seriousness of the behavior of hypertension 
prevention (b = 0:48; p <0.001), and cues to action by the behavior of 
hypertension prevention (b = 0:33; p < 0.001). 
Conclusion: Self-efficacy, benefits, constraints and threats directly related to 
hypertension prevention behavior. Perception of vulnerability, seriousness, and 
cues to action relates indirectly. 
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BB  : Berat Badan  
BMI  : Body Mass Index 
CFI  : Comparative Fit Index  
CTA  : Cues To Action 
Depkes : Departemen Kesehatan 
df  : degree of freedom 
DKK  : Dinas Kesehatan Kabupaten 
DM  : Diabetes Melitus 
GFI   : Goodness of Fit Index 
HBM  : Health Belief Model 
HT  : Hipertensi 
Kemenkes  : Kementerian Kesehatan 
KIE  : Komunikasi Informasi Edukasi 
kg  : kilogram 
mmHg  : milimeter Hydrargyrum 
NFI   : Normed Fot Index 
PERKI  : Perhimpunan Dokter Spesialis Kardiovaskuler Indonesia 
RI  : Republik Indonesia 
Riskesdas : Riset Kesehatan Dasar 
RMSEA  : Root Mean Square Error of Approximation  
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